Background and aim -Schizophrenia is considered to be a Neuro developmental disorder
InTRoducTIon
Schizophrenia is considered to be a Neurodevelopmental disorder with its pathogenesis going back to gestation and early childhood. It is hypothesized that disruption of fetal development plays a role in the pathogenesis. 1 New mutations secondary to advanced paternal age may operate to increase the risk of this disorder by adversely affecting the brain development. Advancing paternal age is known to be associated with several other disorders, including Cancer and Achondroplasia, and is thought to be due to the age associated increase in sporadic de novo mutations in male germ cells. 1 Advances in genomics have refocused attention on the vulnerability of sperm from older fathers (above 40 years) to carrying de novo mutations. Recent evidences show that a man's age does affect both fertility and the child's health. ''Advanced paternal age'' has been linked to miscarriages, birth deformities, cancer, and specific behavioral problems such as autism or schizophrenia. 2 There were several reports illustrating the association between later paternal age and schizophrenia in earlier studies. [3] [4] [5] A study done using a large Israeli birth cohort demonstrated a robust and "doserelated" effect of paternal age on risk of schizophrenia and related disorders, a finding that was unaltered after adjusting for maternal age. 6, 7 Using data from the birth cohort of the Prenatal Determinants 
MeThods
This was a Retrospective study of the hospital based records of the As maximum number of patients were found In a population based cohort study 10 were found to be small in number, all of these types were grouped as Non-paranoid type. Mean age of both parents and mean duration of marriage of the parents at birth of the patient was calculated among both the groups and analyzed using t-test. No statistically significant association was found.
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Similarly, both the groups of Schizophrenia were compared in relation to the age of onset of Schizophrenia, order of birth and socio-economic status using appropriate statistical measures.
The two groups of patients with Schizophrenia were found to be differing in the age of onset with paranoid type having late age of onset in comparison to non-paranoid type, which was statistically significant (p<0.05) on applying Chi-square test.
There was no statistically significant association in relation to the order of birth. However, in relation to socio-economic status, statistically significant association was seen (p<0.005) with paranoid type having maximum patients from middle socio-economic status (55.4%) and maximum patients of non-paranoid type from lower socio-economic status (64.3%). (Table 3) . Discharge Register for their study and concluded that the risk of schizophrenia was 4.62 times higher in subjects whose fathers were 50 years old at the time of conception than in subjects whose fathers were 21-24 years old. We looked into hospital records of five years duration with sample size of Schizophrenia and Non-Schizophrenic illness of 290 each and found both maternal and paternal age above 40 years having high relative risk for Schizophrenia though significant statistical significance could not be established.
Duration of marriage of parents at birth above 15 years, however, showed statistically significant risk for Schizophrenia in the child.
Variables such as infertility treatment in mother may be a limitation in interpreting this finding.
Our study is different from these recent studies and has many limitations. As we looked into hospital records of the patients and data regarding the age of parents at birth may not be the exact figure and only the approximate in some cases, though we tried to get exact data as far as possible. We had to omit many cases due to unavailability of all the required data. Our sample size was smaller. All the above mentioned studies were done using large Birth cohorts and well maintained Hospital Admission and Discharge Registry Systems using variety of statistical procedures. We could not apply all the statistical procedures due to methodological limitations.
conclusIon
In future, we will try to explore these issues further utilizing large pool of sample and variety of statistical tools. In conclusion, our study tried to broaden the possible association between the paternal age and Schizophrenia and also looked into possible differences between paranoid and non-paranoid types of Schizophrenia and obtained mixed results.
